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Comm.de to Zleck Philip Sanchez

TMPORTANT: Indicate by # type of commilice you aré reporting for: | &

( 1 )Statewide/Logislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

{ 4 )County Central Commitize ( 5 JCounty Candldate { & )City Candidata (7 }School Board or Otner.Polhlcal
Subdivision Candidate ( 8 JCounty PAC (8 )City PAC [ 10 )School Board er Othar Political Subdivirion PAC (
11 ) Logal Ballot lesuc

CANDIDATE COMMITTEES ONLY:
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candidate's committee, and the chairperson, for any other type of commitiee, is the individual resaeonsible for filing timaly and accurate reports.
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) . 5

ADD TOTAL MONEY TAKEN iN THIS PERIOD

Schedule A: Cash Contributions total (Altach Schedule A) (*also see In-kind balow) ..................

3chadule F: Loans Received total (Attach Schedule F) ..o T e B A RS A

Schadule H: Total Sales of Campaign Preperty (Attach Schedule H) ...
(Schedula H applies ta Candlidates’ Committecs Only)

SUB-TOTAL...ceccrcnrern §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schecule B) (“"also see debts and leans below)
Schedule F: Loan Repayments tota! (Attach Schedule F)

..........................................................
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CASH ON HAND at the end of this reporting period (if finsl report balance must be zerg) ..., 3 "S L’ i -7 '7
=UNPAID BILLS (From Schedule D - Attach Schedule D) i cinmineinsaiisssimisamisssn iy
*IN KIND CONTRIBUTIONS (From Schadula E - Attach Schagule E) ......cccovveeieeiisniiminnicieeceereeieennes T P -

“*OUTSTANDING LOANS (From Sehecule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAJGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of each year.




For Instructions, See Back of Form - SCHEDULE
’ Reset Form
e —— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)
[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Phillip Sanchez

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T =TT e T T

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE"
(if applicable)

T T Ot i e
RELATIONSHIP

AMOUNT
RECEIVED

Y IF FOR
FUND-
RAISER
INCOME

Mercy, City Zehigh Credit Union
1341 6th S. W

1/11/11 $.68

Mason City, [A 50401

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disd_osure law r_equire_:s candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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EOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT B e
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
GAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETMICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

R i - B
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applcable) (Disburssment) WAS MADE
(MWDIDHYR) AND PAC
CHECK
NUMBER

1D# 13531 Staples PG-40 Black for printer.

3440 4th st. s.w. 25.00
CK#067686 M City, lowa $

1D# ;3831 Mercy City Lehigh C.U. Check charge.
1112011 | oy 1341 6th s.w. {60
Mason City, lowa

1-11-2011

D#
CK#

1D#

CK#

1D#

Ck#

ID#

SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ 26,00

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising. fund-raising, polting. managing, organizing gervicas must aleo be detail itemized on

Schedule G by the amount, purpose. and date of each type of expenditure made by the fant behalf of ¥
: i O Fesxtbons dnd lows 69A.4020)0)) y the parsonfantity an of the candidate’s committee. (Refer fo

Page . of 1

{for Schedule B)



